SOUTH DAKOTA STATE UNIVERSITY
Office of the Registrar

Change of Address and Emergency Contact

The University will not accept accountability for non-receipt of mail when itis sent to the
following addresses. Return this form to Records & Registration via the methods below:

e Fax: 605-688-6384 or Email: sdsu.registrar@sdstate.edu
e Mail: Registrar’s Office, ESC Box 511A Brookings, SD 57007
e In-Person: Registrar’s Office, Enrollment Services Center, 1175 Medary Ave

Student Information
Student ID:

Jacks Email:
Phone Number:
Chose one:(O) Home O Work(") Cell Name
(Last, First, Middle/Maiden):
Personal Email Address (Jacks account remains primary):

|:| No Change
New Email:
Emergency Contact:
|:| No Change
Full Name:
Phone Number:
Permanent Address (summer mailings, 1098T forms):
D No Change
Street/PO Box:
City/State:
Zip Code:
Local Address (campus correspondence):
|:| No Change
Street/PO Box:
City/State:
Zip Code:
Parent/Family Address (SDSU Update, newsletters, etc.):
|:| No Change
Street/PO Box:
City/State:
Zip Code:

Signature:

Date Signed
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